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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. [

1. File Number U - ;GGG
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2. Fiscal Year Covered From:

/1 oA st 4R/ B ) 8004

3. Name and address of person filing.

4. Name, file number, and address of labor organization.

name (Teamsicrs Local leaﬂ/l/o 469

e Peter U iCannestio

Labor Organtzation File Number Qgcg 40

P.C. Box, Bldg., Room No., if any

P.0O. Box, Building and Room Number, if anyi‘“ -
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Lo

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interes!, Transaction, or Income.

Jr N enm s ens wv e s e N omame s v cueaes momen b e s s e e .

6. Name and address of Employer (including trade name, if any}.

Name | e

t

Trade Name, if any; i T

i
PR ————

P.O. Box, Bidg., Room Ng.

7.b. Amount,
Streelg . , 5
Signature

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying decuments), has been examined by the signatery and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalhes in the instructions.)

o f/i18/08 734- 388 o100

Date Telephone Number

Signad hd

L
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Name of Person Filing pe:toJ( C G nn 66*} ro File Number U- Ogg: é)oo

|—B._Held an interest in or derived income or econoric denefit with monetary value from a business {i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is inferested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name : ,
a. Labor Organization

Trade Name, if any; :

b. Trust
P.0, Box, Bidg,, Room No., if any
- . . . c. Employer
Street ‘ , o o
City -
State : ) . ZIPCode+4 -

10, If 8.b. or 9.c. is checked give Irust ar employer's name. Ma. Nalure of such dealing.
Name ®
Trade Name, if any: g

P.O. Box, Bldg., Room No., if any

R

Slreet? o N L s ' T TR T
11.b. Approximate dollar value of such dealing. E i

Y oL .. ... ... . . ... .. {122 Nalueofinterest held or income received. _

Swte .. .. #PCederdi |

12.b. Amount. o

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

14.a. Nature of payment. o o o
-~ Y . : SR Oinne{ W\ec‘ﬁfn +o drscvss
o Pradential Tnvestment 1 Portfolio of Benelit Foras

i

Trade Name, if any: : 7 7 ) ;

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

P.O. Box, Bldg., Room No, if any

S!reeli- 3 6mwa}_{ C@nﬁvi ld'm FIDO‘/
av N ewark | | |
State ﬂew\levsaf 2P Code + 4 OO HO T -

14.b. Amount of payment, %

13.b. |s the Business an Employer ’ or Consultant X 2 ‘ l 4700 .
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Naime of Persen Filing pc"‘cr Ca hn cs.l YQ

File Number U- 09:9 - 600

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with ithe business
aof an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name - o
Trade Name, ifany: ‘ p
P.O. Box, Bldg., Reom No., if anp . - o .
Strest o G
City

State ; - ZIPCode+ 4 -

9. Business deals with:

a. Labor Organization
b. Trust

c. Employar

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name
Trade Name, if any: .

P.0O. Box, Bldg., Room No., if any

Street’

,-

City

State | 7 zPcode4]

i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. , 4

12.a. Nalure of interest held or Income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

wneTeamsters ko 44 Welthre furds|
Trade Name, if any: = o ) o ‘

P.C. Box, Bldg., Room No, if any

sweet” YOO l—h ghuoosy 35, sma
o Hozlek i

State 'hcw \l a(seb_f . ZIP Coda +4 '01756

14 a Nature of payment

édoca)':t on ConPerence
Ledging & expenses

13.b. 1s tha Business an Employer \( or Consultant - ?

14.b. Amount of payment.
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